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ABSTRACT 



' Four papers give attention to the physically 

handicapped child. The development of young jerebral palsied children 
according to Piaget’s sensorimotor theory is discussed by F, Annette 
Tessier, The nature of crippled and other health impaired populations 
and provisions for their education are summartzed by Joan P. tfa’ d, ^ 
based upon information presented at the Special Study Institute on 
Professional Preparation or Educators of Crippled Children (West 
Point, New York, December 9-12, 1970>, Richard Galusha describes the 
Dr. J. P, Lord School for Physically handicapped children, an Omaha, 
Nebraska public school. In the fourth brief paper, Joe Gaughan 
reviews a model Title VI-B program for physically handicapped 
children in Nebraska - a Therapeutic Nursery School. (KW) 
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THE DEVELOPHENT OF YOUNG CEREBRM PALSIED CHILDREN 
ACCORDING TO PIAGET'S SENSORIMOTOR THEORY 

F* Annette Tessler 

California State College* Los Angeles 



A current approach In the study of early mental development 
Is concerned with the dynamic process by which Intelligence de- 
velops, Emphasis Is I’pon continuous interaction between the child 
and his environment i and upon the Importance of stimulus variation 
and adequacy. The leading exponent of this point of view is the 
Swiss zoologist, psychologist and epl stemologi st, Jean Piaget* 

Based on observations of his own three childrenp Piaget (1952, 1954) 
reasoned that each advance In an infant's sensorimotor behavior 
must represent an advance In his understanding made possible by his 
OV.T 1 experience. Therefore, the mental growth of the child Is seen 
as reciprocal interaction of experience ano understanding which 
begin from birth and evolves progressively through distinct stages. 
As Woodward (I9&3) expressed It: 

Piaget's Interest lies In the kind of psych- 
chologlcal operation that leads to a result rather 
than In the fact of success or failure alone* and 
the aim of the Investigation Is to Interpret be- 
havior and not merely to make an Inventory of 
Items that appear at successive ages, « , , Since 
the Important feature Is the order of steps and not 
the age at which they are attained this approach 
can be applied to Individuals whose rate or develop- 
ment is extremely slow, (p, 297 ) 

Piaget's sensorimotor theory appears to provide a conceptual frame- 
work from which to study the behavior of children who may retard- 
ed in mental and physical development. 
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One group of children whose developmental processes are rot 
clearly understood are those Identified as cerebral palsied. 

Cerebral palsied children present a varied and often complex pic- , 
ture of problems and disabilities. The manifestations of Impaired 
neurological function may be observed as a variety of neurorrotor, 
intellectual, sensory, and behavioral signs and symptoms singly 
or In comblnaticns and In varying degree (Denhoff £■ Robinault, 1S60)* 
In the early stages of development, It Is often difficult to de- 
fine clearly each Individual case, because the neurological signs 
and symptoms change as the nervous systivn matures. With this in 
mind, all aspects of assessment must be approached with caution. 
Considering the involved In the diagnosis of a young 

cerebral palsied child, lllingsworth (1962) stated: 

There Is no short cut to developmental assessment. 

It can only be done against a thorough knowledge of 
the normal and of variations from normal. It must 
be based on a careful detailed historyi physical and 
developmental examination and Interpretation of the 
findings against the background of knowledge of the 
difficulties of prediction# (p. 4o) 

One of the greatest problems facing those concerned with the 
education and treatment of the young cerebral palsied child Is 
the assessment and evaluation of the child's mental development. 

The traditional approach has been to use standard intelligence and 
developmental tests. The often used Infant tests ore usually based 
on physical and motor development, which penalize a child with a 
motor handicap. Furthermore, the predictability of Infant test for 
later Intelligence measures has been seriously questioned by Bayl^y 
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(1958); thfs criticism seems to be even more valid for early pre- 
diction of a cerebral palsied child's intellectual future, 

Piaget addressed himself only to the process of development 
in the normal child. Other researchers {Woodward, i959i 1963; 
Garfield & Shakespe-re, 1964; Tabary & Tardleu, I963) have attempt- 
ed to aoply his theory, especially of the sensorimotor period, to 
observation and evaluation atypical children. Their results 
have been encouraging and warrant further research on similar 
populations. To date, none of the reported studies has concen- 
trated on the young cerebral palsied child who is chronologically 
within the srrisur Inotor period .of development as defined by Piaget 
(195'-t, 1954), Therefore, with the personal encouragement of Wood- 
ward ( 1967 ) and the recognized need for new approaches in the as- 

s 

sessment of the young cerebral palsied child, this present study 
was formulated, . 

Purpose 

The major purpose of this st:jdy was to deter.ilne the applica- 
bility of Placet s sensorimotor theory to young cerebral palsied 
children. The main questions to he answered were: 

1, Do cerebral palsied children develop sensorimotor 
Intelligence and ebje^^t concept In the same se- 
quence as normals, as defined by Piaget's theory? 

2, Does sensr^r Imotor intelligence and object concept 
have parallel development In cerebral palsied chlid- 
dren as Piaget found In normals? 
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3# Are there differences In stage level development 
when cerebral palsied and normal children ai*e 

i 

compared on the basis of Intelligence ratings? 

4, Is It feasible to construct a reliable research 
fnstrumenti based on Piaget's sensorimotor theory, 
to assess the stage level development of cerebral 
palsied chi I drenT 

Other more specific quesMons considered the functions of chron- 
ological age, Intelligence ratings, and motor disability in relation 
to assessment results. 

Procedure 

The Various sensorimotor schemata that Piaget {i952, 1954) ob- 
served In his own three children as they encountered and accommodated 
various objects and situations provided the framework for the re- 
search Instrument. In addition, from the research design and pro- 
cedures already established by Woodard (1959) i «nd from the studies 
of Escalona and Corman (1967, 1968), Kohiberg (1958), and Uzgirls 
and Hu.it (1966), specific stage level Items, methods of administra- 
tion and response criteria were Incorporated Into the Instrument 
for this present Investigation, 

The two major aspects of the sensorimotor period Included in 
this study were: (I) sensorimotor Intelligence and (2) object 

concept development* Study of causality and the spatial and tempor- 
al fields, which are other aspects of this period, were not Included 
In this study* 

\ 
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Sensoriirotor Intelligence, which deals with modification of 
elementary behavior patterns into more complex ones, constituted 
Part 1 of the Instrument. Appropriate observations and problems 
related to the development of sensorlnwtor intelligence were se- 
lected for the six stages as defined by Piaget (1952). The other 
category, object concept development, which concerns the child, 's 
knowledge of the objective world, and parallels the development 
of sensorimotor Intelligence, constituted Part II (Piaget, 1954). 
Since object concept behaviors are not clearly defined In the first 
two stages, the sequence of schemas were designed only for stages 
1 1 1 through V I • 

Using a preliminary form cf the research instrument, a pilot 
study was carried out on five CP children, enrolled in the UCLA 
Cerebral Palsy Prenursery Program, whose functional handicaps ranged 
fror. mild to severe. Purpose of the Initial study was to determine 
appropriateness of test Items In relation to motor handicap and In- 
terest In test materials. As a result, the Instrument with pro- 
cedures and scoring criteria was put into final form. 

Subjects for the major study were 10 normal and 20 CP children 
between l8 and mirths of age. The CP children were further di- 
vided Into two groups of 10 on the l^sls of gross intelligence 
ratings, and were classified as "rated-not-retarded" and "rated- 
retarded." All CP subjects were enrolled In special nursery school 

programs located in Los Angeles County. 

The Investigator administered the final form of the Piaget 
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Sensor I nx> tor Research Instrunient to all subjects on a test-re. f»st 
schedule. For purposes of final analysis each Item aMempted was 
SCO od as pas: or fall; notes were Included on the jetails of the 
behavior observed In the performance of each Item, On the basis 
of the final resultSi subjects were classified acv^ording to the 
highest stage level reached for: (I) sensorirotoi .ntellSgen^a 

and (2) object concept development. 

Summary of Resul ts 

Results Indicated that: (a) the Piaget sor irx>tor Researen 

Instrument had reliability for the total sample; (b) normal and 
CP children demonstrated the sequence of stage level development 
as defined by Piaget, but, as shown by the CP rated-retarded group, 
the rate of progress vtas not the same for all children; (c) for 
normal and CP children^ level attained on sensor lirotor Intelligence 
corresponded to leval attained on object concept development; (d) 
quantitative results Indicated that normal and CP rated-not-retarded 

were similar In performance, while qualltat've result* suggested 

J 

that there were differences; (e) CP rated^retarded were sign If I- 

I 

cantly lower cn the Intelligence rating and the two Piaget measures 
than the Cf rated-not-retardod. 

Discussion 

Evidence for and against Piaget's theory of Intellectual de- 
velopment bears upon the concepts of stage and sequence of develop- 
merit, postulated that during the sensorlmotof period, the child 
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progresses through six major stage of developn:.ent which are attain- 
ed in a sequential order. According to Pl^jgetp each stage can be 
defined by character 1 st ic behaviors, the behaviors of one stage 
serving as the foundaUon for the stage to follow. Other Invest I- 

f I 

gations (Escalona & Gorman, 1966; Gouln-Decarie, 1965; Uzgiris & 

Hunt, 1966) have confirmed Piiget's postulation of stage order 
development. 

Woodward’s (1959) study, which served as the Impetus for this 
present investigation, demonstrated that older mentally retarded 
children followed the normal sequence of stage development In that 
they displayed characteristic behaviors for all stages prior to the 
highest level reached. Another major finding of Woodward’s study 
was that there was a relationship between sensorimotor Intelligence 
and object concept development. Woodward found that the level at- 
tained on sensorimotor Intelligence corresponded to the level attained 
for object concept for the majority of severely retarded subjects. 

Results of the present study support previous findings in con- 
firming the stage sequence and parallel development of sensorimotor 
Intelligence ard object concept abilities. This 1? particular ly 
Interesting In that the subjects In this study Included very young, 
seriously disabled children as well as young normal chlldrer>. Wood- 
ward’s study also dealt with atypical children; her subjects older 
mentally retarded, nonphysical ly handicapped 'hlldren. Despite 
sample differences In diagnostic classification and age range, there 
is enough similarity of findings to conclude that Piaget’s theory 
of sensorimotor development appears to be applicable to atypical 




children of different ages and with different developmental problems. 
The findings from the small normal sample used for this present study 
supported Piaget's theory as well as being consistent with the In- 
dependent studies of Escalona and Gorman (1967) » Gouln-Gecar le (1965) » 
2 nd Uzglrls and Hunt^ (1966). 

from an overview of the various findings of studies based on 
Piaget's sensorli^tor theory and from the results of this present 
study, there Is positive evidence to support his concepts related 
to stage levels and sequence of development for normal as wall as 
atypical children. However, performance of the mentally retarded 
and cerebral palsied groups Indicated that rate of progress through 
the stage sequence was not the same for all children. This evidence 
does not negate Piaget's theory; It emphasizes the importance of 
the processes of sequential development rather than tne age at 
which the stages are attained. The Piaget Ian .^ormulatlon provides 
a means of placing children on an ordlrtal developmental scale which 
avoids traditional age comparisons. Piaget provided lltclc norma- 
tive data for chronological age comparisons. The ages quoted by 
Piaget for the beginning and end of each stage are suggested as 

I 

average ages, but they are only approximate. Such factors as matura- 
tion of the nervous system, the child's experience of physical ob- 
jects, and his social Interactions are considered more meaningful 
determinants of development than chronological age (Woodward, 1963), 

Inspection of quantitative results of the present study reveals 
that performance levels for normal ond CP rated-not-retarded were 
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similar while CP rated-retarded were significantly lower* This 
raises an Important question In regard to the normal and CP rated- 
not-retarded groups* If a chlld^s rate of development Is influenced 
In this early period by the type and amount of motor Interaction 
with the environment, as Piaget (195^* 195^) postulates, It would 
be presumed that a child with a motor disability would progress at 
a slower rate than a normal child through the developmental sequence 
On the basis of the quantitative scores of normal and CP rated-not- 
retarded subjects, It appears that CP rated-not-retarded subjects 
were not seriously affected by the motor disability. The ImpH • 
cation, therefore, Is that motor interactions with the environment 
are not as Important as Piaget bcMeves them to be In the proce ,s 
of Intellectual development. However, Piaget emphasizes that de- 
velopment must be evaluated from both qualitative as well as quan- 
titative aspects of performance* For Piaget, the methods and styles 
of problem solving and the types of behavior observed are as im- 
portant as the end result* His aim Is to Interpret behavior and 
not merely to make an Inventory of Items of behwior that appear 
at successive ages* 

On the basis of the examiner's subjective observations, con- 
sistent qualitative differences were noted between groups of norroai 
Intelligence* The CP sample, by comparison to the normal sample, 
exhibited: slower rate of response to problems; need for rnora 

trials In problem solving tasks; more limited range of interactions 
with objects end toys; lower level of frustration tolerance; and 



the need for rcre encouragement from the examiner to attend to 
tasks at hano* The normal subjects In general showed a qualitative- 
ly higher level of response In terms of rate of problei,i solvingi 
more sustained Interest, sr.u a wider range of interactions with 
objects; toys, and the examiner. It must be emphasized that In 
order to draw conclusions fr'j^ ^ e performance of Individual child- 
ren, the qualitative as weH as the quantitative results must be 
considered. When various disability and nondlsablllty groups are 
compared, as in the present study, the objective or quantitative 
findings of stage level accomplishment must be tempered by the 
qualitative findings which describe process. Altlough the CP 
ra ted-not-retarded group reached stages levels at the same rate and 
age as the normal group, qualitative differences were marked. Thus, 
although severe motor disability did not affect the quantitatively 
measured level of development, there were Important aspects of pro- 
cess which appeared to be negatively affected by the motor limita- 
tions. The cumulative affects of such limited Interactions with 
the environment cannot be determined in the present study because 
of the restricted age range of the subjects. However, the qualita- 
tive observations suggest that CP children of normal Intelligence 
may have limited and sometimes Inadequate sensorimotor bases for 
optimal development. The qua! I tat I ve findings also suggest the 
need for Incorporating more Intense and extensive sensorlmoto/ ac- 
tivities and experiences Into therapeutic programs In the early years. 

Piaget has suggested that the various schemata at any given 
stage level may be achieved through a variety of Interactive experl- 






ences with the environment. The nature of the motor disability of 
CP children restrict markedly the range of experiences which de- 
velop normaHy for nondisabled children, CP children's "incidental 
learning" may be seriously minimized by their physical limitations. 
The kind of quantitative and qualitative evaluation derived from 
the Piaget scale developed for this study allow specification of 
the level of activity which the young CP child needs. Therapeutic 
programs could be developed to provide a broad spectrum of ex* 
perlences and Interactions which are directed at specific stage 
levels rather than a global behavioral levels* It seems probable 
thdi CP children need more, not fewer, experiences at each level 
to allow solid development and consolidation of schemata at each 
stage. The fact that e child is able to achieve in some tasks at 
a given level, or to function at that level In terms of quantita- 
tive measures, but still show qualitative deficits, suggests that 
the CP child needs more and broader experiences at the basic sensor- 
imotor stages before being presented with higher stage level tasks* 
The value of a diagnostic Instrument Is In part the direction It 
gives for remedial procedures. The Piaget Instrument used In this 
study appears to have potential In terms of specifying the parti- 
cular stage level at which a givnn child is functioning; it there- 
fore provides a basis for educational and therapeutic planning. 
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Crippled and Other Health Iripaired and Their Education 
Joan Rosalind Wald 

Teachers College, Columbia University 

There vas general concensus among the V7est Point conferees that 

significant changes in t!ie nature of Crippled and Other Health Impaired 

/ 

populations have occurcd in the past five to tan years. One of the aims 
of uhe Institute vas to define the area of COKI in terrns of the sub- 
groups of children who are and /or vill be the target population. Ee^ 
cause the COHI population is constantly changing it becomes necessary 
ptjriodically to assess the program needs for this population. Provision 
of programs flexible enough to meet the changing needs v/lll put an end 
to the current practi.ve of ti'ying to fit the COHI child into exi sting 
and sometimes unsuitable programs- Periodic investigation is critically 
related to modern school planning, classroom organi?.ation practices, 
educational methodology, teacher education curricula and certification 
standards . 

Revolutions in medical treatments have brought about a great 
reduction in chronic illness and crippling conditions res\ilting from 
infectious diseases. The incidence of poliomylitis , osteomy litis , tuber- 
culosis and many of the other classical crippling conditions has 
virtually diminished, Increased social and physical activity have 
resulted in an increase in crippling conditions resulting from accident 
and trauma. Over one half of these occur to children under the age of 
five. We are beginning to be faced with the children of the 'drug society' 
as veil as with the ’"battered child syndrome,” The participants agreed 
that for the most part, the children vi h whom ve are now working are 
more severely involved youngsters than those attending special education 
programs even a few years ago. They are the children v/ith complex 
hereditary, congenital or traumatic disorders that present more demanding 

O 




t < 



education needs. These children Dianifest multi-sensoi'y deficiencies, 
perceptual inadequacies;, ccramuni cation harriers, social and emotional 
complexities and retarded intellectual ability. 

This paper vas prepared from xnfDmiation presented at the Special 
Study Institute on Professional Preparation for Educators of Crippled 
Children, West Point New York, December 1970. 

labile a preferred definition did not emerge from the institute's 
deliberations, a number of factors and combinations of variables vreie 
suggested as requirements for describing the children in all their 
diversity. Most significant was not the diotinction of these variables 
but rather the interrelationships that exist among them. The implication 
is that the COHI population is representative of many problems and that 
a concern with identifying a primary physical or medical impairment may v 
be restrictive to future educational planning. COHI has become a multiply 
disabled population. 

From responses to a pre -institute questionnaire, the following 
composite definition emerged: The COHI population appears to be seen 
in three dimensions: physical definition, fXinctional problems and , 
programmatic modifications. The popiilation is comprised of those children 
ana adults who as a res: Its of pomanent, temporary or intermittent medical 
disabilities require modifications in curriculum and instructional 
strategies. Frequent separation from family and a lack of adequate 
parevital guidance contribute to secondary emotional problems of the COHI 
population. The child's physical limitations are often the basis of 
functional retardation as v^cll as sensory perceptual and conceptual 
deficits. The development of realistic expectation levels requires the 
identification of additional end unique instructional materials, equipment 
and strategies for evaluation." 






The COHI popu]'“hion seens mre nebulous than do some o6her special 
education populations. The range and kind of impairments involve a 
multitude of bodily st matures and the disease complexes that affect them. 
The educational implications of crippling conditions are also multiple in 
origin. Research in terms of the educational consequences of physical im- 
pairment has been meager ♦ There is agreement that physical disability is 
not an entity of and by itself. The question of the education process in 

relationship to disability should receive attention as a critical issue. 

\ 

COi^I is a comprehensive category encompassing many educationally divergent 
children. School placement has generally been medically homogeneous 
vith little attention given to diversity In te.rms of chronological age, 
mental age, level of achievement, level of social and emotional developrrent 
and ability to communicate. The grovrth and establishment of new teaching 
methodologies have made evident the need for redefinition of COHI in terms 
of educational approaches that may be most appropriate to each of these 
children. 

Some COHI children have rather Circumscribed problems whi^ii can be 
lived idth in a relatively normal fashion while others are so deviant that 
goals for them must be very different . Modifications of the program and 
special services will vary depending upon the child's needs and progress. 
For this reason the special education teacher should play a central role 
in determining educational plicem^nt and program for the COHI child. An 
educationally relevant definition of COHI populations necessarily places 
each child on an educational-diagnostic-learning continuum. Curriculum 
provisions should be made for (l)chlldren who should proceed immediately to 
the regular bchool progrem (2) those whose handicaps preclude placement in 
a regular program at this time and (3) those whose handicap precludes 
independent functioning. 
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A large proportion of uhat has been considered the traditional COHI 
population can and should be made part of the regular classes, Mot 
requiring specific accomodations, they vill profit from virtually any v;ell 
designed program, responding to usual /.iet}iods and materials. There is 
little need for modifying or adapting curricula or methods for teaching 
a child v?hen the disability is purely medical and there are no secondary' 
educational handicaps. Included in this group nay be accident victims and 
those persons with short term illnesses. These are the childien ■'dth mild, 
moderate, or severe physical involvments vho can usually learn in a normal • 
mamaer. For them the educational program itself necessitates IHtle if any 
unique educational interventions. Even for those vho are at home or in tl,e 
hospital, special education may be no more than regular education in a 
special settings, 

V/ith many physically handicappei children the use of special provisions 
(e ,g , electric tyx^writer, standing table) can successfully eliminate the 
need fo * special class placements For these children, restrictions imposed 
by architectural barriers and special transportation needs too often limit 
opportunities for proper educational placement. Many of the problems 
faced by this subgroup of COM youngsters appear to reflect difficulties 
inherent in administrative planning rather than in educational program, 

V/hile the Institute urged work toward placemens in regular classes 
(with supportive services when necessary) there is SK^roup of COHI child- 
ren, vith multiple disabilities, requiring either short or long term 
placement in a special program, Tliis is the group of children, vith not 
only physical impairment but also with concomitant educational handicaps, 
vho demonstrate a need for specific instructional programs to achieve 
competency in academic or social skills. 

The institute participants were keenly aware that these are the 



children vith crippling and other health handicaps vho seldom have noimal 
environmental experiences. In the main^ such children have restricted 
social, cultural, and general interactional experiences, Tlie average child, 
by the time he has leached kindergarten age has learned to perceive and 
appreciate the physical relationships and personal implications of his 
environment. Inability to move limits or precludes early exploration and 
sensoi’y experimentation. Defects in communication impair personal expression 
and difficulty in forming lasting social relationships result in limited 
emotional development. 

; 

The COHI child approaches school age as an academic retardate in that 
he has an experiential deficit in those areas upon which primary education 
is based. Between jthe ages of 1-3 years, there occixr three major stages of 
development: the ability to locomote, the ability to comprehend and use 

' I 

language, and the ability to respond to the imposition of socialization 

* 1 

demands. The child vith a physical handicap usually shows developmental 
lags in one or more of these areas. 

As specialized skills develop, ve see the child acqxrlre the abiDity 

f 

to receive end produce refined visual and accoustical information. ' ne 
very ;-*ung child required a great deal of motor involvement in the inter- 
pretation of sensory data. Disturbances in perceptual analysis and per- 
ceptual synthesis are comonly noted difficulties of a population that 
manifest limitations and abe rations of motor functioning. 

Mandate^ and permissive legislation has resulted in a younger 
hai.dicapped population in the schools. It is anticipated that a concen- 
trated effort In infant and early^ childhood programs will provide maxinun 
preparation for elementary programs within mainstream education. If our 
efforts in compensating for sensory, social and academic preparation are 
successful at the early childhood level we should be able to reduce the 
nxiiaher of special programs needed at the elementary and secondary levels. 



As ■’.’e v/orX tov:ax'd this goalj, teachers i;:ust yl^y tiie rol5 of trouble 
shooter; stepping up efferts to develop each clrilci's latent resources- 
intellectual and social- in order to facilitate sujcessfiil integration. 

Even vl.en there efhe universal and effoctive pje -school prograi^s,, 
there will remain a port'll of the COHI population who i.dll be able to 
proceed through the general academic curriculum only if the content is 
taught in a different manner. Overt environrr.ent support such as large 
print, uncluttered pages, color ceding, teaching carrels, etc. conebine 
academic training v;lth training in perceptual areas. 

As they grov; older, COHI youngsters are deprived of a \dde range 
of evei'yday experiences v;hic/i for the norinal child, constitute the loimd- 
ations of learning. Lack of educational continuity during periods of medical 
treatment and periods of homeboimd and hospital teachitig contribute to 
academic retardation and place the COHI child at a disadvantage. Programs 
I should not only take this deprivation into account but try to remiCdy it. 
These are the children who may require additional cuiTjulative school time 
end/or an enriched prograrj] in order to proceed through the general 
ac aderai c cur r i c ulurri . 

There is increased interest and concern £;bout programs on the 
secondary level. Areas of concern include opportunities fo:- attending 
college as well as curricula services suitable for tlie non- college bound 
youngsters. Ihis latter group is further divided into thocc who will go 
into competitive employment and thoce v:ho will not. Vdif le there is, at 
present a need for secondary school services, whether six^clalized secondny 
and vocational education programs are to be expanded on a temporary or 
Xx^icianent basis will depend in part upon how ruccescfal six^cial education 
can be at earlier education levels. 

An additional subgroup of those requiring special education services, 
are those COHI youngsters for wbovi it is necessary to very not cnly the 







teaching sti'atag .cs but also the c^nt^nt and focus of the instructional 
prograja. For these severely and iGulliply har.i-i apped pop\P eLlons ^ the 
usual vocational and avocaticnel goals inay be impossible to attain* It 
is conceivable that educators, and society as a v;hole null need to prepare 
a contrived and so:rievhat sheltered but action -oriented envj.ronmenc for the 
adult livinc. 

Problems that may be faced by all subgroups of CHOI children stem 
from the effects of the child’ u rele.tionship v;ith himself j his parents 
and his peers. T^ie eraotional and psychological implications of physical 

I 

disability extend into the development of a concept of seif. The inability 

of the handicapped Individual to predict the acceptance of himself as 

apart from his condition often leads to problems in social development. 

Secondary diffic\i?.ties are related to inconsistent parental guidance, 

numerous separations from the family, and the inability of the COHI child 

to Veep pace uith his peers. Overprotected by }iis parents, the child may 

develop a lack of self-sufficiency and self-confidence . }{o nay expect to 

gain acceptance and rewards vdthout earning then. 

For a vast majority of COHI children, resultant limitations oi 

physical dextei'ity, loccmotion and vitality have alv/ays produced a 

■\ 

multiplicity of p>sychological and intellectual handicaps. As educational 
methodology becomes more refined, increased professional conix?tence allOv:s 
us to attend to those deviations in scnsoiy, i/erccpliial, and conceptr.al 
proccsies shou’n by COHI youngsters , 

Adjustments needed to satisfy special academic needs imposed by 
COHI cor.ditions appear to be more easily recognized than those adjustments 
needed to adequately tend to cmjotional problems imposed by the ^arrie 
handicap, Fesrarch is needed regarding thore factors that foster the 
developnent to emotional and social maturity in the handicapped youngster, 
Focusing on those skills that will foster successful entiy into the 







•r^ainGtreajTi cf cducaticn, no strict educational : ro^rfiin can le adhered to. 
Programs have to be c^uickly redeslcncJ to aup^nent specific deficits. 
Recognizing that some abilities, skillj and knovl edges arc more important 
than others for a given child at a given tinej special education must 
accordingly assimr*e the responsibilty for making value decisions. 

The proper educational objective for each CCKI child should be leased 
on how far he can progress in meeting the demands of life. The guiding 

f 

principle for the education process becomes one of devising a school 
( 

program v.here each child has the opport’inity to work at his own level, in 
his ovn preferred vay, progressing as far and as fast as his learning 
characteristic will pemit. VJhether 'we deal with the highest or lowest 



functioning htindicapped child, the educator’s responsibility rests in 
instruction based upon the sele^’tion of content tc be D.earned and teaching 
strategies to be used. 

COHI children should be described in terms of what they can do, what 
they }iave learned and under what conditions they can best respond. The 
educator's energy is directed toward remediation end compensation regard- 
less of the degree of' impairment. IJence, it becomes necessary tc describe 
the child in terrriS of specific behavioral deficits as well as achievement 
limitations. Special educators should require descriptive e\L.luation of 
the manner in which the child interacts ^;ith his eiivirorument *the be- 
havioral consequences of physical Irapaii i wnts . 

If a teacher knows a child in terns cf specific assets and deficits 
in perceptual motor, language, and cogniti\e skills, in tenns of the 
nature of his response to reinforcencat , in terms of' his relationship 
between j^erfoimance and task structure, then these data become the basis 
for making decisions regarding specific educational objectives, education- 
al placement and instructional methods end materials. " 

Greater educational integration oi' the disabled yoiuigster was seen 
as requiring flexible administrative models for easy mobility through a 







continua-a of educational sen^ices vnoluding infant education, pre-nchool, 
elementary ani s^cjiidai^ schools j vocational training, college preparation 
f\nd adult educatjon. In vi evrlng loi. tera goals for the COKI population, 
inte u ive specialization should be reserved for those severely and multiply 
handicapped children for whom it is absc'utely essential for educational 
progress. In general, participant concensus indicated that the objective 
of special educai.lon for the COKI child is to naxinize the individuals 
ability to achieve relative to his ov.ti potential and to close the gap be- 
tv:een his potential and his level of achievenent , This is the gap which so 
often characterizes the performance of COHI children ♦ It clear that 
as soon as children are able to participate they should be placed intc the 
regular program, bhen necessary, administrative support should be provi h d 
iu terms of special materials, equipment and ancillary therapies. His 
education hovrever, should be the responsibility of mainstream educational 
porsonne-u. Special education can no longer afford to relieve regular 
education of the responsibility for quality education for disabled school 
population* 



Tlio Di\ -'.P. Lord Scdiool for the Physically HandicapiK^d Child 
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Rit !:ard GaUisha 

Omaha Public ScOiools, Nebraska 

Ire 3r. j.F Lord LoLool io r^n Cr^ari -i P^'Llic School out is unin^i.c in 
rri^ny It hpiS seri-eo stuLcrto u^ho ore oi th(3pec!i cal ly bandi capper! or 

arc haroicrjnprd in /x.ay that is related to a health prohlern, such ar. 

heart disease or asthma. All children arc inirgrated ir.to the total school 
proprorn, Lut each is tr-ur^bt according to his ach i e vnniBr t level. It has hnd 
the nnpo: tuni ty to ceivo childien and parents that have traveled all ovei 
the c/orld. Tnis opportunity is naoe availahle tu us because oh the S.Pi.C, 
opio} alien at Pf^ut Air Force base, '^ony people tranGf'er to Omaha Just 
For the scl'.Dol and agi ee tiiet it is cne of the best in the country a'vl 
truly 'iescrvcui the title, '^Thc Happiest Bchool", 

The D^aha Pchlic Schools systen iias Icing been concurred ^jith maetina 
l'ic needs individual cljcients regardless of race or creed. The 
nepai trr,nnt of Bpacial F ducation ' s philosophy is to provide the handi'-. 
capped students nia^iirum educe tionsl opportunities ullh mirimurri segrega- 
tion. (i!a do not corijcne raci.:.m, ujhetner it is red, uhite or black, but 
rather u.ie lurk ct the needs nF the individual child and assign the child 
to th--! prcqTom that ic acceptable to the parent and ^jill best meet the 
crdld's deve 1 cpmental needs- Je also believe that the child uhc is cepfiblc 
cF nelpinn others should be given the opportunity to give oF hir^elf iF 
hi a desires. 

Lc Ciclieve in the caily Men t if" ica ti un oF children with specie! needs 
and Uie Diagnostic Prescriptive Early Cniidhood education programs, as 
Found in our f'uil-dev k i ndei car ten class. Here the child is programred 
in the irnining and in the afternoon. Dur nrogram at Cr. J.FN Lord Bchool 
onervofl cnildrFin From years of age through the grade achievement 
livel. CjLir h indercjar ten has procrammed an many as 21 children, uitheut 
an airle, uho have ranger) betueen CO and 133 I.Q. as measured by n ceiti" 

Fieri nsychal ogi s t . The last three years these children heve had tne 
skills to read M a language experience approach to rending by the 
ecui of the third f|U3rter. ^ ■ 

An example of t^ur d i aqnns t Ic-prsc or ip ti vj teaohinc rs the little girl 
u'ho was diagnosed os trainable by the Lni'-Ci'sity Medtrel Bchool psycholO'- 
gist. Since the Omaha Public Schools tr i teachers in the su'iimer, the 
psycholaqist recommende-j the child be ced in the developmental prociram 
at the Trainable level. This child ua yeers of ago and hnd never been 
in school hcFoir. She uas ttie type of mild wa uere ]rjokirig for tc 
evaluate! The teach.ei' felt she shoLslf ce placed in the educable level 
becaurje she seemed to hnvG more ability, cvei^. though she was very hyper- 
active, agrevssive, and nos tile. Bhe uos placed there and exhibited the 
same type of behavicr but she seemed to be able to do more if the key 
could be founn. L'e then pieced her in tlie lanCiLoge ..eveiopment program 
where she is at the present time. She has been taught to read, urite and 
speak aoci is presently ujorki-uj et approxMate grade Icvsl. She uas also 
provided with qlasnes, hearing evaiurjtions and n hearing aide thiough our 
auxillniy services. Biie is also □ very heppy, highly motivated child 
ln\»>H by ni 1 t.'lm ’^’ct hei . An interesting sidelight to this story Is that 







the -ijho bL-f^n p^r t ici C 13 1 L r', r; in tt~c sit-in at tba Uni^-ar- 

sity prnai bent ' n of fine nnvor riosnc a Pay cf volLritnar ’*.nrk to ujnik uith 
this child. 

UJc also L-r.T^^ ui th snail ni oijps bccaosG those children nust he able to 
relate to othnr.‘> and nxpj'eso thcii ideas to the best of their abilities. 

Another propran is cursive writing started at the r'irst grads level. 

The child sems to te able lo adapt tn cursive uritiny and the orinted 
page for rnacling ,ui theut too njch trouble. problen generally arises 

When he returns to the normal school before the third grade. The SaEUall 
concept is used and os one child stated, 'I don't sen so many parts of 
the word this way . 

Every child is cxpectad tn use corsiie wricing If at all passiblG, 
blit wh 3 n they can't . . .. 

we S'^tort Che typewriter at the kindergarten level in our perceptual 
pr nnr amir.ing , and the circtric typewriter at the first grade level. 

The lease we started ueing the eloctiic t^pewir i tar was because of 
the young cercbinl Snlsy bey whC; could not use his aims ur legs but could 
o'lGve his head a littlor Ms could answer qucE lions by shaki'^g his head 
"y( 2 s" or "no" while you spRilea the word and guBSsed what he was trying 
to tell you. His neighbor Tai:e hirr, a hcadst:ck ano we pUTcha3ec1 an elac- 
tric typewritcro He pmoended to do the grp[1e work in one year, f^o 

has the skills to do tenth grade ujnrk at the present time. He? also is abhi 
to use the language? buaro and can beet rrest phople in a game nf chackars. 

Our language dove 1 opTiL-^ nt program is based on the sound educa - ona 1 
ohilosophy thtit a child lenrns best through his seroses; srclling, sEEingj 
tasting, feeling hearing. Ttie teaidier has used this approoch with ou’' 

c^"’trcil language (Jirnrdered ;h:‘idren along with tfic nornol nr thopedica 1 ly 

h. andi capped child. 

Hur speech crcrnpisl has also worked with the teacher cn the languagE? 
do VE 1 epmen t program. She recommends techniquL-s and lessors to the 
tE:orhcr. Glu? also suppoi ted the progi am by devo loping a color ceding 
system. The language bnard with proper parts of speech were placed 
on a hoard, surrounded hy a cclor. Shp had coicreo cubus corresponding 
to the uoiors on the language beard. As the eh: Id worked at developing 
sentE^necs hs cnuld go iv the cci respondi ng color on the hoard and pick 
out an appropriate word to use. ^heae children uhj could not speak in 
IThb can nuu carry on a c imversa t icn with yon and are pr\?scntiy Enrolled 
in Tit he: r programs in the Omaha Public Gchouls. 

Another way that thF^ speech therapist supports the educational program 

i, s ny workirv, cn basic soun(hr ir the vending leadinGSE program and also 
wo r d s in t H e" i g a ci i ng ji 1 0 gi cm , 

The occupc; t i oral program rit the Hr. J.P. Lord School is based upu . 
daily living skills end is integraten into the educalicnnl pregrams 
thjough dressing, feetUng, typing and writing skills. 
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.S^^ uDikE:": 'with ths 'T;ou.p^t'' child cin cuisiuc u,ritinq and net 

tfic man‘^3c:r ip t uritim; that ua u.ill discuss later. This little no'y uitn 
'Ccuns synrii Drr>Fj “ is presentlv in tha sscond (jrade. He haa been dnir-q 
cursivd turitinq fur tuu Has been through th>c theraputir nursery 

cchncl , 1 do haua slides shouing the perceptual progrufT-rr^i ng that ue ri^d 
to tncch hin tc read rind do arithmetic from kindergarten througii the 
first grade. 

r 

i 

.'Our registerer' chysical therapist uerks uith our chj'*dren in percep- 
tual motor training eithe-r on an individual basis or in srDall groups 
such as Lue soo here. 



Her moverrort oducatinri program is to enhance bady-hand image, Iccnrmtnr’ 
abilities, visual motor integration of hand-eye, body-eye, foot-eyE, 
balances of vaiiuuG types - static and dynamic - and those designed tc 
lead toward useful classrncm Sv ’^Is and scciallv desirahlG sport skills. 




Rudy movement are utilized as a learning experience to enhcince serial 
memory ability, pattern recognition and manipujlatiors by using tactile 
and visual modalities. L'e sgg here how she works with the children on 
right and left concepts through .music and motor moverrient - and also 
bO(iy image which is so important to the handicapped child. 

fihe oisn works with the severely involved chile as we sec here, unde: 
the [Jee tor's prsscr i n tl on , All therapy in the Dr. J.P. Lord School is 
free when the cnilri is eni'olled in the school. The cost i or the program 
this year was 51^35.00 pe,i child, which is certainly below the national 
overnrjG of S2,5hR,0i! c^pild. 



The physical Gducation teacher is also involved in motor movement and 
basic Here wr see her working with the children on colors and 

anapes which is supporting the ciassrocm teacher. She also gives her 
lesson plans to the: IcrjOherG along with activities that they may use ir 
their cl ass roam. 



The Omaha Public Schools and the Departmnnt of Special Education feel 
it is a must to work uith othoi institutions such as the University of 
Tiebroska at Omaha Adaptive Physical Eriucetion class under the direction 
of Dr. bJecner. His students spend several hours a u'cek werking, under the 
iMrection of our physical therapist, with each individual child. The total 
movement of the body is used as a learning nodality. If children can be 
provided with adequate direction and interpretation in the resin nf move- 
ment, children ai c then rendered with power of self-knowledge that will 
enable them In live anj learn more happily in u complicated, ever-chongir'ig 
word. 

One exciting program was when the senior students from on exclusive prlvata 
school spent two weeks working full das^s at the Dr. J.P. Lord School, rand 
made a tremendous impact on out children. r\!ccriless to say, our children 
made an impact cn them, and several of these High Schocl students are gning 
to bn teachers and therapists when they finish on] Ujrpj nnu’-anr^. 
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t5achf;i’S for the DlLncl Ox \jisually if^ipiairnn and the acous- 
tically handicapped are available to aid the students and teachiers uhen 
they are needed. 

Our blind or visually i.T<paired therar^tic nursery prnQrpn' starts at 
years of age. It is a half-clay proQran uith r.c tuition charge to 
OiTiaha Public School siuccntu. 

The early childhood program for blind and visually impaired is based 
on teaching the child readiness ski 11s for either the Or. J.P. i.oid Sciianl 
or the ''normal” school program. 

Our therafajtic nursery school for those children uih.u have abC'/e 
SO I.Q. and are physically handicapped stert^ at 21^ years of agCr The 
teachers and therapist ujorh together as a team, to obtain maxir},ur'i cievelcp- 
T.erit so that they may return to a ^normal” schcol as quic'<ly as possible. 

Another unique program is our Title t'l theraf^tic nursery schaoi. Our 
tun teachers are housFBd in the University of Nebraska ME^dical School^ 
I'lEyers Childien'E: Rehabilitation Institute, uhich is physically ccnnsctcd 
uith the Dr. J.P. Lord School in the medical complex. Here a program that 
uas ''dead" uas not only ‘'raised” but you uill hear later about the rtiBSsive 
exoansion into the deaf-olinri and language development programs. The 
uniqueness is uhere the University of Nehraska Medical School, the 
University of P^ebraska at Cmaha , and the Omaha Public Schools combined 
to help those children uho are mui ti-finrdi capped fi’om 2V2 through eight 
years of age. 

Our first aim is the adaptation of the child's physical limitations to the 
environment or adaptation of the environment to the child's physical limit 
ation, by observing his tjay of functioning and making possible his maxirr.ufn 
par ticipa tier] in the gradual stages of development by adjusting nethods, 
techniques, and equi [}rricn t . 

'''he second aim is the apprc;isal and preliminary orientation through 
studying each child and the degise of complereness of his experiences and 
hrickgreundd bringing the child to, or bring to the 'hi Id, actual first-har 
contact uilh the ujorld in uhich we live- One must dramatize uith the child 
in a group every day situations in a uay unders tatidahle to him and con- 
tributing to hiis ori-,tatiDn tn, and clarification of, the environment. 

T*"(: third aim is to promote the development of the child's learning 
faculties by providing opportunity for sensory evaluation and training 
for manual activities; for example, tfie cerebral palsy child. This is the 
tim.G to start testing the senses at the functional level for sequiring c 
store of useful concepts end desirahj-o uoi-k habits, for comprehonsi ve and 
expressive comimunica ti on far enrichment and enjoyment of his existence as 
r rhllcj. 

The fruith air/ is the coerrii na t i un of the child's program by inter- 
relating the nursery C'uhuijl expar i ence uith the therapy program and by 
hclpiru] in the ca"n\-n\ai of self-help activities into the ploy, the 
school and ihn hini.:. 



The fifth ai*' Is tc ar:ccn-Tcca tr: thrj pnssiblE rinv^stion in chilrJ's 

psycholng i nal bfi^havior that ray have an ornanic basis rF.Btjlr.inq frsr, a 
central nerve js systr'm '■jisnrejer by sl.jdying his rcactisn and strLcturin:] 
the crviraniTiRnt tu facili trite his learning. 

The sixth aim ia tc proviJe a situation for teacher-traininQ, to 
shOL-' uhat tools must be used to taech tha mul ti -hanriicapped and thus 
helping the tEacber gain the techniques anri tools to teach the^ "ncrTsl^' 
as uell as the hnnclicappcd chilil. 

^hs seventh* aim is to help the child in Emotional and social 

adjjstment through riegrees of maturity of uhich he is capebia and by 
guiding the parents in their understanding and ccoperation in this 
development . 

Uitiinatcly to integrate them into as normal an educatioiial situotion 
er their development uill allow. 

tnome of our children arc integrated into the trainable rTientailv 
retarded proqrcns, Ihcir IQ's 3 S defined in Nebraska, are tetuiseri 
3P and 39. Let us now look at ' ■ training the child to writs. 

\ 

The paper which is available to you will explain the history and 
tackcj round and goes into more detail than I uill here, but there eie 
six basic strokes used: 

Dc^^n 
Across 
Slant Right 
Slant Left 
Circle Lef t 
Circle Flight 

Uith these six basic strexes, h child can mak^^ any letter of the alphabet. 

The ultimate goal 13 legibility. This is the way the writing lucks nl 
the highest level. The application form for social secqrity and . . . 

for a living vocubul nr y . 

A child is teught 'o ''fed'' the strokes^ such as tha across stroke, 
you uill notice that most of the materials used are tcacher-mado , such 
this. Tho material here is sandpaper, but it is limited 'nly to the 
iriaginaticjn of the teacher. 

Here a child is making the "ournos stroke" uith color cuerl "*ntci*al. 
Tho teacher verbalizes the stroke as t>e nakos them, child star to cn 

the green dot and stops cn the red d 't. 

Next, we trace the dots - first cn the JurhrrW.oP mpy nnj next by 
himself . 
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Tre nrjxu step ir^ using graph paper anh teaching a spatial rorenpt. 
The chili t-usI put nr.ch letter in s box. 

Ue folloui this Luith cupyiirg L/ercs - by bcgirninc tn i eengn 

the letters and uor^-'s. 

The vocabulary used is p?3rt nb the reaping vacabulary such as stop, 
sloti;, don’t, go, guiet, start, walk, nn, and many other survival 

ujordso 

The next goal is la polish and perfect the ujriting nn upper inter- 
.^lediate grade paper and ue stated esrlier, to ^r.aks it ^'Isglbie^'. 

These are only a feuj of the exciting programs uje have in the Omaha 
Public Schools, and this open door is an invitation to visit us it ycu 
feel UE can help ycu^ or yoisr staff, neet the individual needs of the 
child. 

This invitation is ’'presented by the Omaha Public Schools, Dr. Ok'en 
A. Knutzen, Superintendent", vho sends t?ach of you his greetings for a 
succassful convoritioric 




A MODEL TITLE VI-B PROGRAM FOR PrlYSICALLY MANOICAPPED CdlLOREN 



oc Giuigban 



R-cbraska State Depar'tirent of Education 



The Neljra^ka Department of Education feels that three or four criteria n«ust be net 
by Title VI projects to be considered model or outstanding projects. To be more 
specific a project should provide a service to children in terms of their Individual 
needs and a service to the State by setting an example for emulation and/or imita- 
tion v/hile riieeting a fiigh state-wide priority. A model project in Nebraska hopefully 
does the follovn'ng: 



It Generates Interest In Programming For The Child 



The project Mr. Galusha will discuss witfi you today has acco:i^pl ished all of the above. 
T)ie Therapeutic Nursery School has proven to be effective in child centered terms 
which I arn sure Mr. Galusha's presentation will moie fully describe. 

I would like to use tlie short amount of time for my presentation to mention some very 
signif leant spin offs of the Therapeutic Nursery School, 

Interest during the first year of this project brougiit about the passage of a state law 
- v;hich provided for a progi'am to bo established at the I'oyer Children’s Rohabi 1 itation 
Institute, University of Nebraska Mediccl Center - a program of thorough diagnosis iioth 
medical and cdircational , medical treatment, tiio development of an educationai plan for 
multiple handicapped clnldron and the coordination of suppoitive services at the local 
level. The results of the project and fut'thcM^ intoest brouglit about an expansion of 
progranuninq within the Oinalia Ihiblic Sclmols. As usual Uio availability of a prog^'am 
brought witfi it a vast number of requests for service. 




Uhich Generates Huiikan And Fiscal Resources 



Which Generates Services To A larger Number Of Children' 
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The Title VI-B portion ($15,000) cf what has becoine available financially since the 
initiation of the Title VI-B project in January of 1969 looks insignificant. The 
stiffs of the Meyer Children's Rehabilitcition Institute ar«d the Omaha Public Schools 
have since generated the follovnng funds for the expansion of the program. 



As you can see from the above, human resources are being increased through the new 
Careers Program grant. The Mental Retai'dation Staffing grant is being utilized to 
train the family, physical therapists in the child's community and teachers in methods 
of working with the multiple handicapped child in their care. It is also being used 
CO generate further interest in providing the necessary screening, medical diagnosis, 
educational diagnosis, and follov; through programining on a state*-wide basis. The 
Uni versi ty of Nebraska at O-.^aha has also used this program as a training base to stln- 
ulate iriterest in v/orking with the ..ultiple handicapped child. Further- University of - 
Nebraska at Omaha has provided a consultant to tne program to aide in curriculum 
development, niCthods and materials, 
r 

Keedlpss to say the availability of greater fiuman and fiscal resources generated as 
a result of the Title VI-B Project fias meant a, large increase in the numbers of pre- 
school multiple liandicapped children served. We feel also that the Therapeutic Nursery 
School has provided a good e>:ample of the need for early childhood education and has 
demonstrated early education's inipact on the development of huniar, potential. We in 
tfie State of Nebraska feel this program has demonstrated that a local Educational 
Agency (The Omaha PubliCjSchools) a University Medical Center and a University Teacher 
Training Program by cooperative effort can work together for the betterment of the 
handicapped child. But most importantly, these projects have begun to neet the early 
education needs c" a formerly unserved population of handicapped individuc^lj who 
through pre-school education and training are able to more readily adjust to school 
programs . 



Mental Retardation Staffing Gidnt 
U.S.O.E., B.E.H. E^rly Childhood Education 
Mountain Plains Regional Deaf-Blind Center 
Department of Labor - New Careers Program 



$ 48,803 
115,800 
15,000 



■\ 



Training of Technical Help 
Training of Aides (Teacher) 



38,688 

36.000 

26.000 

175.000 

100.000 
100,000 



Nebraska State Department of Education 
Heyer Foundation 

Mental Retardation Construction Act 
Vocational Rehabilitation Services 



ERIC 




